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68. Narcolepsy. A Contribution to the Pathology of Sleep. By 

D. J. McCarthy (Am. Jour. Med. Sciences, Vol. 119, Feb. 1900, 
p. 178). 

Narcolepsy is a disease which was first described as a peculiar neu¬ 
rosis characterized by an irresistible desire to sleep, occurring suddenly, 
of short duration, and recurring at frequent intervals. It consists only 
of repeated attacks of sleep, or of deep somnolence, accompanied by a 
tendency to fall or sink to the ground. In the literature on the subject, 
it is found that few agree with this description of the disease or at¬ 
tribute to it the same clinical significance as did Gelineau, who first de¬ 
scribed it. These recurring attacks of sleep are now considered by dif¬ 
ferent writers to belong to epilepsy; to be due to the derangement of 
the functions of some of the viscera; or, not to constitute a disease, 
but to occur only in degenerates, and to be merely a symptom-complex 
prominently associated with the other phenomena of degeneration. 
McCarthy holds the latter opinion, i. e., that the attacks of sleep occur 
in degenerates and are simply the most prominent among other phe¬ 
nomena of degeneration in these cases. He does not consider them a 
disease per se. 

He cites four cases illustrating the difference in the clinical pic¬ 
ture in the different cases, the difficulty in getting at the causative fac¬ 
tors and the importance of the establishment of the underlying disease 
in the treatment. 

The first case was that of a young colored woman, 19 years of 
age, who for five years had been having sudden attacks of morbid 
sleep at irregular intervals. The discovery of slight but widespread 
sensory changes stamped the case as one of hysteria and excluded the 
possibility of it being one of true narcolepsy. 

The second case was that of a white woman, 42 years of age, who 
had several attacks of prolonged sleep lasting from three days to a 
week each, and also an attack of hysteria major. Besides the hysteria 
in this case there was neurasthenia and possibly a beginning melan¬ 
cholia as factors in the production of the sleep. In such cases as this 
the writer thinks the explanation of the prolonged sleep is that an al¬ 
ready exhausted nervous system is attempting to recover from an ex¬ 
penditure of energy which it can ill afford. The vicious, deranged 
metabolism of such cases should be changed by the elimination of the 
element of copraemia from the over-loaded bowel. Massage and exer¬ 
cises should be give# to alter the tone of the muscles, and to correct the 
muscle-metabolism, and the entire system should be built up by rest and 
judicious feeding. There is no reason why the patient should not sleep, 
but this need not interfere with the feeding of the patient or the mas- 
sage. . , 

Hysterical conditions should be differentiated as a class from the 
other conditions of the organism which produce morbid sleep. Mc¬ 
Carthy divides the latter into two classes: (1) the epileptoid sleeping 

states, such as petit mal, epileptic equivalent, etc., and (2) the morbid 
sleep depending on toxemic states and disturbed cerebral circulation 
and nutrition. To this class belong the somnolence of uremia, chole- 
mia etc.; of pulmonary and cardiac diseases; of organic brain dis¬ 
ease, and arteriosclerosis; of toxic products from without, such as 
opium; and the cerebral exhaustion of typhoid and some blood dis- 

edse^e a case of pet j t w jth attacks of morbid sleep, and also 
one illustrating the relation between the toxemic states and states or 
disturbed cerebral nutrition and circulation. 
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The writer has found nothing in his studies of sleep and its dis¬ 
turbances to support the idea that the condition known as narcolepsy 
is a distinct neurosis or disease. Bonar. 

THERAPY, 

69 Zur Indicationen der Beschaftigungstherapie bei functionel- 
len Nervenkrankeantzen (On the Indications for Occupation 
Treatment in Functional Neuroses). Vogt (Wiener-Klin-Rund¬ 
schau, 1900 XIV., 2 and 3). 

After a pretty thorough review of the subject, the author draws 
the following conclusions: 1. Work as a curative measure is only to 
be taken into consideration when it is desirable to distract the pa¬ 
tient's attention from himself, to furnish a healthy outlet for a desire 
for activity, and to procure relief from depressive feelings, where this 
is not being accomplished by the present occupation of the patient. 

2. Work is only indicated in so far as it takes into account the ex¬ 
istence of any condition of exhaustion and does not tend to produce 
such a condition. 

3. In akinesia algera and in hypochondriasis, occupation therapy 
has proved of but little use. 

On account of the fleeting character of its symptoms, nosophobia 
needs no work cure. 

Occupation therapy is a very important aid in neurasthenias with 
a tendency to hypochrondriacal introspection, and especially when cer¬ 
tain physical symptoms remain after a neurasthenia. In imperative 
conceptions the work cure is of only secondary importance. In severe 
hysteria occupation may prove a most important curative factor. For 
many psychopathic individuals work may prove a great blessing. 

Allen. 

7 °* Erfahrungen in der Beschaftigung von Nervenkranken 
(Experiences in Employment for Nervous People). A. Groli- 
mann (Psychiatrische Wochenschrift, June 3, No. 8-9). 

This article is a short account of Grohmann's experiences in his 
method of employment therapy in cases of nervous affections. Groli- 
mann’s ideas are set forth in 'his book—“Technisches und Psycholo- 
gisches ? in der Beschaftigung von Nervenkranken—Bericht an die 
yErzte,” which as a new departure in neuro-therapeutics should be 
read by all neurologists. The conclusions as set forth in this paper 
are derived from one hundred and six patients and six years' experi¬ 
ence. ^ The average duration of the treatment in each case at Groh- 
mann’s institution was six months. 

The results in general were good enough to convince Grohmann of 
the correctness of his theory. Some of his failures were due to the 
unfitness of the patients sent to him for treatment. In almost all 
patients who remained long enough there was a definite change to be 
observed, as they became accustomed to the simplified manner of liv¬ 
ing. The normal degree of fatigue which the patients obtained by 
means of manual labor made sleep and rest easy for them. In some 
cases, the habit of masturbation declined considerably; in other cases, 
a general physical improvement was observed. Alcohol was absolutely 
interdicted in all cases. Among the most favorable results were some 
cases of acute insanity in young adults—some cases of imperative ideas 
in hysterical and imbecile individuals. Especially gratifying was the 
success attained in several cases where the patients were manifestly 



